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Declaration for Patent Application 
As a below inventor, I hereby declare that: 

My residence, post office address and citizenship are as stated below next to my name. 



I believe I am the original, first and sole inventor (if only one name is listed below) or an original, first 
and joint inventor (if plural names are listed below) of the subject matter which is claimed for which 
a patent is sought on the invention entitled METHOD AND APPARA TVS FOR PERFORMING A 
MINIMALLY INVASIVE TOT AL HIP ARTHROPLASTY . the specification of which 

h eck X is attached hereto. 

)ne was filed on / / as 

Application Serial No. . 

I hereby state that I have reviewed and understand the contents of the above identified specification, 
including the claims. 

I acknowledge the duty to disclose information which is material to the examination of this 
application in accordance with Title 37, Code of Federal Regulations, 31.56(a). 

I hereby appoint the following attorneys and/or agents to prosecute this application and to transact 
all business in the Patent and Trademark Office connected therewith: Todd A. Dawson, Reg. No. 
33,165; Margaret L. Geringer, Reg. No. 29,795; Stuart E. Krieger, Reg. No. 28,731; Cary R. 
Reeves, Reg. 35,334; and Paul D. Schoenle, Reg. No. 27,491. Address all correspondence to Todd 
A. Dawson, do Zimmer, Inc., P.O. Box 708, Warsaw, Indiana 46581-0708, (telephone 219- 
372-4281, fax 219-372-4138). 

I hereby claim the benefit under Title 35, United States Code, 3120 of any United States 
application(s) listed below and, insofar as the subject matter of each of the claims of this application 
is not disclosed in the prior United States application in the manner provided by the first paragraph 
of Title 35, United States Code, 3l 12, 1 acknowledge the duty to disclose material information as 
:iP) defined in Title 37, Code of Federal Regulations, 3 1 .56(a) which occurred between the filing date of 
the prior application and the national or PCT international filing date of this application: 



(Application Serial No.) (Filing Date) (Status - patented, pending, abandoned) 



(Application Serial No.) (Filing Date) (Status - patented, pending, abandoned) 

I hereby declare that all statements made herein cf my own knowledge are true and that all statements 
made on information and belief are believed to be true; and further that these statements were made 
with the knowledge that willful false statements and the like so made are punishable by fine or 
imprisonment, or both, under Section 1001 of Title 18 -f the United States Code and that such willful 
false statements may jeopardize the validity of the application or any patent issued thereon. 

Full name of sole or fiK^mveqtor Dana Mear s ^ MP. 

inventor's signature Nb^W^ / (\>^a^ Date ^° OQ 

Residence (Town & State) Loudonville, NY 12211 

Citizenship USA 



Post Office Address 71 Old Nis kavu na Road. Loudo nvilKr. NY 12211 



Full name of second joint inventor, ifany Kgvjngrejg. 
Second Inventor's signature <£^%Z^^_^ 
Residence (Town & Srar^ t -„ u..„ r*, . 



. Date _^^'^> 



■ (Town & State) Leesbur* 
Citizenship US a 



Post Office Address IfaUasii.ake^v^ 



Leesburp, FN 



Full name of third joint inventory any P^Zwkos^ 
Third Inventor's signatur e / 
Residence (Town & State)'^^^ 
Citizenship USA 




Post Office Address Uii^N^^ 



Full name of fourth joint inventor, ifany 
Fourth Inventor's signature 
Residence (Town & State). 
Citizenship 
Post Office Address 




Full name of fifth joint inventor, if any. 
Fifth Inventor's signature 



Residence (Town & State), 
Citizenship 



. Date 



Post Office Address 



r-. 



< • ■ *v i 
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